CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.
FILE NUMBER .

1. 1S THIS AN AMENDMENT? [] Yes []No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committes (Check ope)

Kessle Rectk  [Habwl e
4. I\!alllfng Address (number and miiftyjate, and ZIP code) 5. FAX (Optional) ; r
Lfl?(? L’L) g"‘t g\ ( ) CHE’IU‘?-SM/(.@‘EM,[COu

6. E-mall Address (Optional)
7. City, State ZIP Code 8. Coynty 8. Telephone (Day) 10. Telephone (Evsnﬁﬂ
5 - \_' - 2N
fﬁiq Bke IN | £ 350 arte. 64233506 |
11. Party Affillation 12 ce Sought (Include district number, if any. Not required for an exploratory committee.)

[ Demoacratic [] Libertarian [3¥epublican [J Other Suwn (Voeunc i t e_
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fﬁﬂame of Committee (Do not abbreviate.) 1 Check if this Is a new name.

e H e’iSSJb(‘ ov” C‘GMDWJ‘/O}‘ ot €

14. Malling Address [number and s&sed:cify slate, and ZIP code) L Cheék if this is a new address. | 15. FAX (Optional) 16. E-mall Address (Optional)

Jigqeo Qf RO L () QY westorl g inailc

19. Telephone 20. Committee Organiadtion Date

TR |1 3 ldabre |5 9337500 R 5Doco

. irperson’s Full Name H\Deslgnate Candidate as Chalirperson. [ Check If this Is a new chairperson.
Rretk A Kess(e—

b~

22 Malling Address (number and smey stats, and ZIP cods) L] Check if this is a new address. | 23. FAX (Optional) 24, E-mall Address (Optional)
i G - ( y
Hia LWIRt. R 2 C ) CHR lwestoc ) o] com
27. Telephone (Day) 28. Telephone (Eveniad)

Tbocke 0| 44350 [Abde |575737500 |

29. Bank or Ogr Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
Y

L s 6 .
j O UACLE_ T\
30. Exploratory Committee (Give brief stalement explaining purpose of an exploratory committge only.

reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes o

) [31. Salaries and Reimbursements (Will the committee pay the candidate a sa%r

SECTION C. APPOINTMENT OF TREASUR

32. I, as Chalrperson of the foregoing |Person Appolnted Treasure S| the Committge Chairperson
committee, appoint the following person as E ’ J i / /(
3 \“C'-ﬁ }i eSS e - / e
—

Treasurer of the Committee.
33. Fregsurer's Full Name ] Designate candidate as treasurer. [] Check If this is a new treasurer.

r-ctf‘ \‘JY |<€£S/~’(\

34. Malling Address (number and street, city, sfate, and ZIP cods) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

HE4u). 2THr By S C ) OHL )\ vesbrk @ o el

37. Ci ZIP Code 40. Telephone (Evening)//
“FuB HLED

SECTIOND. ACCEPTANCE OF AP VIEN
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signa
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
~--mined this statement. To the best of our knowledge and belief it is true, correct and complete.

'yped or Printed Name of Chajrperson Si f Chairpgrs Date (mm/ddyy)
Se=tt 1&}\{@55) 27~ %X A /13/ 202

4 ped or Printed Name of Candidate Sjgnature of Candidate ‘Dula{rrrmvdd/yy} FEB 1 8 2020
Keth H l(e% L % D % A 13/2022

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knawingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or /{My“,g&z_& v
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be CLERK OF L-Q P[’J'RTE CIRCUT cahurT

pting-Appointment

FOR OFFICE USE ONLY

FILE%—

IN CLERKS OFFICE

subject to clvil penalties (IC 3-9-4-16, IC 3-8-4-17, and IC 3-94-1 8).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
! assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Fujl Name of Committee (as on Statemgg}t of Organization) [:| Check if this is a new name.
owiflee to £ lect Brett 7 ecS!
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
— ; - 7 e f -~ p
(S 724 152 3 -TI3I D6
4. Mailing Address (Address where all caqapafgn finance correspondence is received.) |:| Check if this is a new address.
L1/»‘% (ix 2L R JIA

5. Clty State, ZIP Code 6. P?y Affiliation (if applicable)

K% L"l < __LU 7é7ds CJ @ "L'\\.’) VG Can_

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. FuILN.aﬁe of Candidate (Include any nickname.) 8. Pany‘Affhatnon or If Independent Candidate
Scedt . KesSle tepchlca
9. Offic _Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
D (AN > aC \KQ; ~_ e VB¢ V70

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

|:| Post-Convention

11. Check one:
D Pre-PﬁmaryE}re-Eiect%on |:| Annual D Nomination [:] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0".) |:| Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

om: Theough: 07/ S / 2.0 0O This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ., B
15b. Unitemized @ﬂ} ]SDO“
15¢. Add lines 15a and 15b in both columns. SUBTOTAL } /3() o0
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL /] 30 S0
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL el
18. Cash on hand and investments at close of this reporting period (Subfract 17c¢ from 16 in both columns.) TOTAL L_‘ ) O =t

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

R ATIC tEQE.-C.'IFEICE—IJSE-BMtY -
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. l - ~ '

sign — Title Date (mm/dd/yy) o Gm’x
P Y st PR I
W Date (mm/dd/yy) /__)\\‘ (C

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ===
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

e S+~ e | |
3 ¥, é; &(kb 5. [ in-Kind (describe) %OOO SZ)() 0 ?//5/&420

\

- " — ) Other Receipts:
D/E{ %)Q { qvﬁ ,}./’\_/} D Interest I:] Loan
/7 [] Miscelianeous (specify) 6{([/
i (»L‘;\<Dﬂ‘"ﬁ‘/ -

Contributor's Occupation (if required)

2, Contributions:
[:l Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

l:] Miscellaneous (specify)

Contributor’s Oct (if required)

3 Contributions:

D Direct

] in-Kind (describe)

Other Receipts:
D Interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

[:] Miscellaneaus (specify)

Contributor's Occupation (if required)

5. Contributions:
El Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

— ¥ C/I
SUBTOTAL THIS PAGE OF SCHEDULE A $5/0 ) e
$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




i Lo ol ITEMIZED EXPENDITURES

e~ Indiana Election Division (IC 3-9-5-14)

@il\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

‘NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B ’ DATE OF

(street, number, city, state, ZIP code) . = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE (mmiddlyy)

) ‘

, 4 N BHarect [ inkind -

Code e r_& mft J), 5 Lews [ Payment of Debt S g)OU O Cf}' 0
/ R U J ) [[] Retumed Contrioution /

\d Ay L ¢, I“:j’ [ Other

Purpose:

[ pirect [ InKind
[J Payment of Debt
[[] Retumed Contribution

[ other

Purpose:

Code

O pirect [J InKind

[ Payment of Debt

D Retumed Contribution

[ other -

Purpose:

Code

[ pirect [ InKind
[ Payment of Debt
[] Retumed Contribution

[] other

Purpose:

Code

[ Direct  [J InKind
[C] Payment of Debt
[ Retumed Contribution

[ other _

Purpose:

Code

[ pirect [J InKind
[J Payment of Debt
[] Returmed Contribution

[] other

Purpose:

Code

[ oireet [ In-Kind
[] Payment of Debt
[] Retumed Contribution

[ other .
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ < /() ou

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stats Form 4606 (R15 / 5-19) : Summary Sheet
Indiana Election Division (IC 3-9-5-14) * FILENUMBER - .

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full ame of Committee (as on Statement of Organization) D Check if this is a new name.
o blee fo Elect  [SveW Lacs L

2. Acronym or Abbreviated Name (if any) ' 3. Committes Telephone Number

S 1323506
4, Ma/il/f}g Address (Address-wherg all camp(afin finance cormespondence s received.) D Check if this is a new address.

159 120 ST 1)
Affiliation (if applicable)

el
TOTAL PAGES IN ENTIRE CFA-4 REPORT

ZIP Code ___

6. Party
3
77

5. City, State

8. Party Affiliation or If Independent Candidate

7. Ful[ﬁzme of Candidﬂe (Include any nickname.)
i cest - ‘ (e.sS gl ch \‘C_Uh.._.
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Cou'nty f Residence
S, gt e oPs
= 0) - POR O 0 ANDIDA J
11. Check one: Check one:
Pre-Primary |:| Pre-Election D Annual D Nomination D Other El Pre-Convention
Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) [ outgoing Treasurer (Within ten (10) days amend Statement of Orgenization.) [] Post-Convention
2. Reporting Period (mm/dd/yy): 0 A 0 B
o g’ Pe e
From: [/’L(-/ Through: 5///0/240 od ar to Date
13. Cash on hand and investments at the beginning of this reporting period. (s
14. Cash on hand and investments January 1, current year. )
U I U 4 D R H

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL &

EXPENDITUR!ES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns,)  TOTAL %, &l

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND CDMPL
Signature of Treasurer Title Date {mm/dh/yy) '
JAN 19 204
Sig f Candidate (if applicable) Date (mm/dd/yy)
1//9/3)

WARNING: Any inormation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5) A prson knowingly Lﬁ.ﬂm S uenn
OF LA POR E CIRCUIT COURT

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file & complete or accurate report as required by
Campaign Financs Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-84-17, IC 3-9-4-18)




1%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
‘Mes: A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14 / 10-17)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side ’
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [] No
COMMITTEE INFORMATION

1. ngme of Committee (as on Stafement of Organization) ] check if this is 2 new name

it e < Fo ElecA ReetHloss ke

2: Acron;Fn or Abbreviated Name (if any)

3. Committee Telephone Number
|($7¢1 ) 3233506 |
4. Mailing Address (Address where a{jam aign finance correspondence is received.) [:] Check if this is a new address

AlET LW SA, 2
5. City, Statg, ZIP Code
(35T

(i S o/t~
CANDIDATE INFORMATION (For Candidate’s Committees Only)

| 6. Bagy Affiliation (if applicable)

7 A

7. Full Name of Candidate (/nclude any nickname.) : 8. Party Affiliation or If independent Candidate
' o A Kecgla™ 41\ o
i\ e ~ X -1 CP( :
9. Office Sought (Include district number, if any. Not required for exploratory committee.) ‘ 10. County © sm/ezce i
o\Zg
PE OF REPOR C 0 ANDIDA »
Check one:

11. Check one.

]:l Pre-Primary j Pre-Election Annual [} Nomination D Other ]:] Pre-Convention

D Post-Convention

[j Final / Disbands Committee (Lines 18, 19, and 20 must be *0") |:| QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy) » A 0 B
From: Through: Lenod ear to
13. Cash on hand and investments at the beginning of this reporting period (a 7
14. Cash on hand and investments January 1, current year.
) 4= (J A D K
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)
15b. Unitemized 22— S’C)
15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL O
. N ~
(Note: These amounts include in-kind expendilures and loan repayments.)
&r 17a. Itemized (Use Schedule B.) (Public Question: use Schedule c) él (, S ’ fO
| 170. Unitemized 772)
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Wﬂ
19. Debts OWED BY the committee (Use Schedule D.) <D
20. Debts OWED TO the committee (Use Schedule £.) = ¥
- ATIO ; Y
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANI) COMPUETE. |
Signature of Treasurer Title Date (mmy/dd/yy) JAN 1 g 202‘

Signature Date (mnydd/yy)
| ’ )R] i b
LA PORTE CIRCUIT COURT

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A personfwho (ERIROIDR

fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file @ complete or accurate report as required by the Indiana

| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17. IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Fomn 4606 (R15 /5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For PUbllc Questlons

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewlde D Local
D Supported |:| Opposed

Position:

X ; . TYFE OF EXPENDITURE COLUMN A COLUMN B .. DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS' RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE - ‘ EXPENDITURE

(street, number, city, state, ZIP code) - - PURPOSE (be specific) " PERIOD YEAR-TO-DATE [ (mm/dd/yy)

O oirect [ in-kind
[J Payment of Debt

& L Q/\‘f‘ LQ Returned Contribution - .
Ee‘%? i ses— Y /0510

\5{)(,(, o¢ u t“'\—) )

’__l Clowect [ inkind
Code
— [0 Payment of Debt
[[] Returned Contribution
[ other
Purpose:

. Coirect [ InKind
F— [ Payment of Debt
[ Returned Contribution
[ other
Purpose:

= [ pirect [ inKind
r—re—— [ Payment of Debt

[] Returned Contribution

[] other

Purpose:

Joirect [ inKind
Code

[J Payment of Debt
] Returned Confribution
[ other
Purpose:

[ oirect [ In-Kind
Code '

—_— ] Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | §4/43.57)

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.)
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